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ABSTRACT

Hypertension is a chronic illness affecting over a billion people worldwide. The high prevalence
of the disease among the general population is concerning and must be considered when treating
dental patients. The lack of symptoms until more serious problems occur makes the disease
deadly. Dental practitioners play a major role in prevention of hypertension by evaluating
preoperative blood pressure readings, performing risk assessments, and knowing when to
consider medical consultation of a hypertensive patient in a dental setting. Determine the
prevalence of hypertension among completely edentulous patients visiting Saveetha Dental
College. Case records were of the patients visiting Saveetha Dental College between June 2019
to March 2020 were reviewed .This university setting study involved 354 completely edentulous
patients .Data was tabulated with parameters of age, gender, medical history of hypertension and
other systemic diseases. Data was imported to SPSS for statistical analysis .Descriptive statistics

and chi square test was done.85% of the population had hypertension. There was a higher
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predilection in males when compared to females. The most commonly affected age group was

60-75 years. Hypertension is associated with edentulism with 8.5% prevalence. Males are more

affected and 60-75 years age group is more prevalent in this study. Further extensive research

can be done with a larger population and geographical area.
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1. INTRODUCTION

Loss of teeth is mainly attributed to dental
caries and periodontal diseases. All Factors
leading to tooth extraction are not however
dental in origin. Edentulousness and the
number of remaining teeth are associated
with Systemic diseases. Edentulism is
defined as the loss of all permanent teeth and
is the treatment outcome of a multifactorial
process involving biologic process (dental
caries, periodontal disease, trauma and
others) as well as non-biologic factors related
to dental procedures (access to care, patient
preferences). The prevalence of tooth loss
has been studied to a certain extent in
western countries and a few such studies
have been carried out in India [1].
Hypertension also known as the “silent killer,
is one of the leading risk factors for
cardiovascular disease mortality. The disease
is defined as systolic blood pressure (SBP) of
140 mmHg or diastolic blood pressure (DBP)
>90 mmHg, or any persons being currently
prescribed antihypertensive medicine for the
purpose of managing hypertension. In

addition, hypertension is defined as blood

pressure readings elevated on at least two
occasions with or without provocation [2, 3].
The distribution of complete edentulism
between developed and less developed
countries  is  associated ~ with  an
interrelationship between cultural, individual
and socioeconomic factors and health.
Edentulism is shown to increase with age,
with females having higher rates of
edentulism than males. It is estimated that
around 17.6% of patients with hypertension
globally live in India, which suggests an
expected large increase in cardiovascular
diseases burden [4—6] in the near future. BP
control can avert almost a third of all
cardiovascular-related mortality.

Tooth loss might lead to dietary pattern
change, resulting in an increased risk of
hypertension because the change of dietary
pattern may be associated with hypertension
[7, 8]. Systolic and diastolic blood pressure
are important predictors for cardiovascular
disease and stroke in the United States and
Europe as well as in eastern Asia [9—12]. To

appropriately manage their patients care,
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dentists and members of the dental team must
be knowledgeable about hy- pertension,
particularly its detection and treatment.
Measurement of blood pressure and review
of all medications, including herbal remedies
and other over the counter medications,
should be an integral part of the examination
procedure. Dentists are encouraged to help
the medical profession identify people who
have elevated blood pressure so that these
patients can be treated appropriately [13, 14].
The care of patients with undetected or
poorly controlled hypertension requires
consultation with the patient’s physician.
Also, a significant number of
antihypertensive medications have undesired
oral side effects that require assessment and
potential intervention by dentists. Patients
with hypertension are at an increased risk
of developing adverse effects in a dental
office. Therefore, measuring BP should be
done in the dental office to every patient,
during each visit. In patients suffering from
chronic systemic diseases, BP measurement
will be carried out during more
complicated dental interventions [15-17].
Routine measurement of BP reduces the risk
of cardiovascular events and

complications  during dental treatment,

especially when conscious sedation or

general anesthesia  is  required. @ BP

monitoring is vital for emergency treatment
of patients who have side effects. Routine
monitoring of patients with known
hypertension allows the dentist to determine
if BP is adequately controlled [15, 18].

This study was done in order to fulfill any
shortcomings and helps in the assessment
and understanding of different treatment
modalities for a completely edentulous
patient with hypertension. There is a
continuous rise in  the number  of
hypertensive individuals and the fact that
the dental setting is viewed as a stressful
environment for some individuals.

The combination of high blood pressure
and a stressful environment may have
harmful, even fatal consequences for
patients, therefore this research aims at
creating awareness about management of a
hypertensive patient who is completely
edentulous.

2. MATERIALS AND METHODS

This a retrospective study done under a
university setting. The study was approved
by the institutional ethics board. Two
reviewers are involved in the study. The
study was commenced after approval from
the scientific review board, and the ethical
clearance was obtained from the ethical
committee of the University with the
approval  number-

following  ethical
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SDC/SIHEC/2020/DIASDATA/0619-0320."
The case records were taken from patients
who had visited Saveetha Dental College
from June 2019 to April 2020. Total number
of sample size includes 354 patients. The
case sheets were verified. To minimise the
sampling bias, we included all the data
available and there was no sorting of data
done.

Internal validity of the study included all
patients who had a complete denture .The
external validity of the study is the
epidemiological preference. We reviewed
patient records and analysed the data of 354
patients between June 2019 to March
2020.The data of patients who were
completely edentulous was reviewed and the
data was tabulated. Data was verified by one
external reviewer. The data was imported to
SPSS and the variables were verified.
Percentage and frequency were employed in
the analysis to detect a significance between
age, gender and a diagnosis of hypertension
with other systemic disease.

Chi-square test was done on the data
obtained using SPSS software by IBM.
Hypertension, complete edentulousness was
considered as dependent variables. Gender,
Age group, Ethnicity was considered as
Correlation and

independent  variables.

association analysis was done.

3. RESULTS AND DISCUSSION

Out of a total of 351 completely edentulous
patients. There were a total of 150 females
and 204 males that took part in this study
depicted in [Figure 1]. The patients were
divided into different groups based on their
age [Figure 2]. Majority of patients belonged
to the 60-75 years age group (54.2%). They
were also the group which had the most
number of hypertensive patients [Figure 3].
[Figure 5] depicted the prevalence of
hypertension in the overall population .There
was also a higher predilection in males when
compared to females [Figure 4]. In this study
we observed that hypertension was prevalent
in 85 % of the population. Males had a
higher predilection than females. People in
the age group of 60-75 years had a higher
predilection for hypertension.

Several studies have demonstrated that men
use health care services at a much lower rate
than women [19, 20], particularly at younger
ages [21, 22]. Men are much more likely to
be hypertensive than women, even after
controlling for BMI, smoking, and physical
activity, coupled with the fact that they are
less likely to be aware of their underlying
hypertension. In this study, age appears as
one of the factors directly related to increased
blood pressure. This is because of the fact

that those who are elderly often present co-
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morbidities, this indicates that the sum of two
factors such as age and high blood pressure is
one of the most important medical risk
factors in patients who are undergoing dental
treatment .Another study states that as of 55-
60 years of age, an increased prevalence of
HBP has been observed, which exceeds 65%
in those older than 60-65 years [23, 24]. Of
the hypertensive patients identified in this
study, (62.2%) were over the age of 50 years
old

Some authors even suggest that dentists
should be involved in the screening for HBP
among younger patients, where the
development of this disease is unusual [25—
27]. Hypertension is one of the most
commonly diagnosed diseases and is related
with increased cardiovascular risk and
mortality. Many patients with hypertension
have uncontrolled disease. The dentist has a
crucial role in screening undiagnosed and
undertreated hypertension, which leads to
improved monitoring and treatment. It is
generally recommended that emergency
dental procedures be avoided in patients with

a blood pressure of

180/110 mmHg.

greater  than
Because of the high
prevalence of disease and medication use for
hypertension, dentists should be fully aware
of the oral side effects of antihypertensive

medications. Also, dentists should consider

management of drug-drug interactions of
antihypertensives with medications
commonly used during dental visits [28, 29].
There is currently a lack of need among
dental practitioners to routinely measure BP
or to offer health and lifestyle advice to
patients with regard to vascular risk factors.
Many practitioners do not feel that this is a
role that dentists should undertake and it may
provoke hostility from patients who are not
used to receiving this type of advice from
their dentist [30, 31].

Only few people who are aware of the risk of
hypertension may realize that they are
walking around with this  disease
undiagnosed. Therefore, the role of dentists
in detecting undiagnosed hypertension is
crucial and should be emphasized in our
specialty as a standard of care. Doing so will
hopefully help to decrease the risk of death
from this silent killer disease worldwide and
prevent the development of life-threatening
complications  such as  strokes or
cardiovascular diseases during or after dental
treatment [32-34].

Dentists should further be aware of the
importance of anxiety control of their
(medicated and unmedicated) hypertensive
patients. Anxiety and psychosocial stressors

have been linked to elevated blood pressure

in susceptible patients. Practitioners may find
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it Dbeneficial to premedicate with an
anxiolytic agent the evening before the
morning of a dental appointment when
treating the anxious, hypertensive population.
The management of the hypertensive patient,
particularly within a dental setting, is a well-
discussed  topic. Information  about
hypertensive patients is often published. It is
important to implement these changes to
maintain the quality of care while treating
patients. A dental provider should have

complete knowledge of the disease, be up to

date with current therapeutic options, and

250

Frequency of completelyedentulous patients

Female

have the ability to educate and provide health
care for patients. The management of these
patients is mainly based on one’s judgment
as a practitioner. Before providing care to
these patients, the practitioner should be able
to assess the patients health status and make
proper decisions. Most importantly, medical
advice should be considered. The health of
the patient should always come first.

Following these routines might help in
proper management of a hypertensive

patients.

Male

Gender Distribution

Figure 1: Bar graph represents the gender distribution of patients who are completely edentulous. X axis represents the
gender distribution. Y axis represents the percentage of patients who were completely edentulous. The population
consisted of females-42.4%, male-57.6% represented as blue and red graphs respectively.
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Figure 2: Bar chart depicts the age distribution. X axis represents the age groups and Y axis represents the Frequency of
completely edentulous patients, 6.2% of the patients belong to the 30-45 years age group (blue bar),33.9 % belong to the
46-59 years(red bar), 53.9% belonged to the 60-75 years age group (yellow bar) and 5.9 % were above the age of 75 (green

bar).
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Figure 3: Scatter plot represents the comparison between the age and the percentage of patients who had hypertension. X
axis represents the age of the participants in years. Y axis represents the percentage of patients who had hypertension.
Majority of the people aged 60-75 years were more prevalent with Hypertension than the other age groups. However,

there was no significant difference statistically. One sample t test -, p value-0.173 (> 0.05).
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Figure 4: Bar chart depicts the association between gender and hypertension. X axis represents the gender distribution. Y
axis represents the total number of patients. Majority of the completely edentulous males were highly prevalent with
hypertension than the females. However there was no significant association between gender and hypertension. Pearson
Chi Square value -1.097,p value-0.295p value >0.05 statistically insignificant.

400

300

200

100

Frequency of patients who took part in the study

Hyp INil
Systemic disorder

Figure 5: Bar graph depicts the prevalence of hypertension in the overall population. X axis represents the systemic
disorder, Y axis represents the frequency of patients. Blue bar represents the patients who had hypertension 8.47% (30)
and the red bar represents the patients who did not have hypertension 91.53% (324).
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4. CONCLUSION

In conclusion, we realized that the
prevalence ~ of  hypertension = among
completely edentulous patients visiting our
institution was not high and a majority of the
people aged 60-75 years were more prevalent
with hypertension than the other age groups
and males had a slightly higher predilection
of hypertension than females who visited.
Longitudinal and prospective studies are

needed to further -elucidate the causal

association  between  edentulism and
hypertension
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